DRAFT

Assessments for Progression from ST2 to ST3

Guidance from the SAC in Trauma and Orthopaedic Surgery 8th February 2008
1. Introduction
In August 2008 those trainees appointed to ST2 posts in “run-through” training in Trauma and Orthopaedic Surgery will either progress to ST3 posts or will have been identified as not achieving the required standards and will require additional training to achieve the standards as laid down in the Curriculum for Trauma and Orthopaedic Surgery. The Curriculum for Trauma and Orthopaedic Surgery has been quite specific in identifying the knowledge and skills to manage patients for Orthopaedic Trauma and the acquisition of experience in managing ill surgical patients as the requirements to progress to ST3.
If these knowledge and skills have not been acquired then the trainee should NOT progress.

2. The MRCS Examination
Achieving a pass in the MRCS Examination is an absolute requirement for progression

3. ARCP 

Each ST2 trainee should have had a minimum of two ARCPs before being approved from progression from ST2 to ST3.
4. Demonstrating Knowledge and Skills in Surgical Disciplines allied to Trauma and Orthopaedic Surgery
Trainees may have experience in a number of surgical disciplines, most commonly general surgery, plastic surgery, neurosurgery, but additionally in any branch of surgery which gives them exposure to the management of ill surgical patients and has trained them in the assessment and management of such patients. The majority will have been assessed using the Work Based Assessments (WBAs) developed though the Intercollegiate Surgical Curriculum Programme (ISCP) - Case Based Discussion (CBD); Mini-Clinical Evaluation Exercise (Mini-CEX); Direct Observation of Procedural Skills (DOPS); Mini-Peer Assessment Tool (Mini-PAT). One of the clear recommendations in the T&O Curriculum is that satisfactory progression must be demonstrated during surgical training. This can only be demonstrated if at least 2 of the following have been carried out during each training post of 4 to 6 months – CBD; mini-CEX and DOPS. It is also expected that at least one Mini-PAT will have been completed during each 6 month period and if that was highlighted as unsatisfactory then remedial action should have been demonstrated to have occurred and a repeat Mini-PAT should have been carried out with a clearly defined improvement before progression from ST2 to ST3 is permitted.
David Pitts please complete – David we need an appropriate list.
5. Demonstrating Knowledge and Skill in Trauma and Orthopaedic Surgery
The Trauma and Orthopaedic Curriculum has very clearly defined a good grounding in Trauma management as being the requirement to progress from ST2 to ST3. This will have been assessed through the Procedure Based Assessments (PBAs) available through the Orthopaedic Competency Assessment Programme (OCAP), but in addition, may also have been assessed using the ISCP WBAs - Case Based Discussion (CbD); Mini-Clinical Evaluation Exercise (Mini-CEX); Direct Observation of Procedural Skills (DOPS); Mini-Peer Assessment Tool (Mini-PAT). 
Trainees portfolios should contain the majority of the following CBDs:- Trauma resuscitation; Approach to multiple injury; Approach to back pain; Thromboprophylaxis in T&O; Approach to the painful joint. Etc – David Pitts please complete

With regard to the PBAs required for progression, satisfactory PBAs must have been completed in the following areas:- David Pitts please complete
6. Final Comments
The Quality Assurance standards laid down by PMETB make it an absolute requirement that trainee progression from ST2 to ST3 can only occur if the Curriculum requirements are fulfilled. It has been recognised by the SAC in Trauma and Orthopaedic Surgery that a number of training posts for T&O trainees have been deficient and have not been able to adequately prepare the trainees for progression in T&O training. Unfortunately the training clearly laid down in the T&O Curriculum must be achieved before progression is permitted and regrettably some trainees will fail to progress as a consequence of this situation. Although such trainees must be treated sympathetically and should be given strong support with regard to their remedial training requirements it is no longer acceptable for trainees to be permitted progression in their training if the requirements laid down by the Curriculum have not been achieved. The SAC is keen to help with helping and supporting Training Programmes and Trainees when such problems come to light.
